U nive rsit ie s and local business communities have traditionallv been associated for mutual benefi"t (Engstrom, 19H4) . Business schools may exist for the express purpose of meeting the needs of the business community. In recent years, concern and interest in health issues have grown in the commercial sector because they relate to worker productivity. It has become obvious to the business community that health conscious workers are better employees. Generally, only the very large and well established companies are able to provide a full complement of services and programs desired or needed by employees. Companies interested in providing these services for personnel but unable to do so themselves should consider local colleges and universities as possible resources.
FUNCTIONS OF INSTITUTIONS
OF HIGHER LEARNING State supported colleges and universities traditionally have goals related to education, service, and research. Within this framework, manv services are available. Univer-sitie~have the expectation that facultv have achievements in all three areas. Consequently, it may be possible to contract for high quality services at little or no cost. Common resources for health-related services are departments of nursing, dentistry, medicine, optometry, speech and hearing, physical education, and health education. This article will emphasize nursing and nursing education as it relates to business organizations.
To communities, the most visible role of institutions of higher learning is education. Educational programs With increasing emphasis on prevention and health promotion in the community, the occupational setting is an excellent environment for students.
for health professionals also have practice components. It is the task of the educator to find suitable sites for the practicum. The practicum site can be beneficial to both the university and to the business organization in that students may have a learning experience and employees will reap health benefits. With increasing emphasis on prevention and health promotion in the community, the occupational setting is an excellent environment for students. Marry employee health needs can be met by students of the health professions. The programs can be tailored to meet the specific needs of each business.
Faculty members can frequently be induced to donate services to an organization. To maintain credibility and expertise, teachers of applied disciplines must practice. It is difficult for them to find practice opportunities and to teach full time. If an organization needs a service, there may be a professor prepared to pro-vide it.
Another approach is to bargain wi th the professor, making the desired student experiences contingent upon the university's donated services. This, in fact, is common practice. For example, nursing students might have certain clinical experiences in exchange for a facultypresented stress management program for employees. Arrangements of benefit to both parties are quite possible.
Research activities serve three major functions for universities: recognition is gained for the researcher and the institution; outside funding may be attracted; and knowledge is generated, validated, and disseminated. Within most universities, research and publication are the most valued and rewarded faculty activities. Universitv facultv are con-" " stantlv in search of new areas about which to write or studv. The workplace is an environment in which services can be provided as a part of scientific inquiry (Engstrom, 19H4) .
Health care educators consider a practice site ideal when there are learning opportunities for students as well as service and research opportunities for the teacher (Polifroni, 1(85) . With this in mind, business organizations should be able to negotiate a beneficial arrangement.
A business mav not want to become involved with educational programs and research projects, but prefer to simply contract for professional health care services. These kinds of agreements fall into the general category of faculty practice. Several "models" offaculty practice have been described by Mills (l9H4) . mil/iI/lied 011 pa!!,l' 513 (I)l/Iilllll'd/; YJ/ll pflgl' 5(/8 Although the examples involve nursing, the models could just as well be applied to other health care professions. Practice models are su mmarized as follows.
• The Collaboration or Joint Appointment Model. An organization can contract for a percentage of a professor's time over the academic or calendar year and then reimburse the educational institution for that percentage of the professor's salary and benefits. These arrangements find favor with university administrators because they are able to recover some of their costs and get positive exposure in the community. Some universities, especially privately supported ones, expect health care professors to recover their salaries completely by outside work.
For example, a large local company contracted with a university school of nursing for the services of a faculty member with expertise in primary care and health and wellness issues. She was to provide specified services at specified times to this organization and its employees. The company in turn was obliged to compensate the university for that proportion of her salarv and benefits commensurate with the allotment of her time and provision of services.
• The Unification Model. In this type of arrangement the educator fills two roles simultaneously: clinician and educator. These situations are possible when both the school and the health care setting are under one administration.
For example, a local university that provides educational programs for the health sciences also administers its own hospital. One nursing faculty member who has educational credentials in occupational health nursing is also the director of "employee health services" for the hospital. In this role, she functions both as provider of care and supervisor of nursing students in the clinical area. Because both facilities are under a single administration, she is able to function in both roles simultaneouslv.
• The Integr-ated Model. This model is similar to the unification model in that the educator and the students provide direct care and services. The major differences are that the services are provided in settings external to the universitv administration and are regarded as revenue generating activities.
For example, a nursing instructor and students became involved in providing health services to employees in an organization as part of a The educator and the students provide direct care and services in the integrated model and generate revenue for the university.
course in community health nursing. Most of the employees were young black males, a group known to be at risk for hypertension and other cardiovascular diseases. The company and the employees recognized the value of the care provided and wished for the services to be continued. The university agreed to provide the services on an ongoing basis in exchange for appropriate monetary compensation.
• The Private Practice Model. Another type offaculty practice is the private practice model. In this situation, faculty provide service for a fee. This may involve more than one facultv member. Those involved in this kind of arrangement usually have either similar or complementary interests.
For example, three nursing faculty members were vitally interested in health promotion and well ness. Together they developed relevant programs (smoking cessation, stress management, weight control, conflict Aiken and Keene management), which they offered to businesses in the community for a fee. Each program involved a presentation, appropriate health assessment, individual health planning, and evaluation. The faculty group was directly paid for its service. The universitv was not directlv involved.
• The' Moonlighting Model. The most frequently employed model of faculty practice is moonlighting. Faculty engaged in this type of contract are directlv reimbursed for services and practice on their own time. Typically, this type of activity occurs during evening and night hours or on weekends and holidays. The university is not involved and only indirectlv receives benefits. The main benefit to the university is the wellmaintained skill and expertise of the facultv member (Carter, 1987) . Students 'are the direct recipients of this benefit. If the faculty is able to conduct research and/or publish work related to the "moonlighting" function, the university receives recognition.
For example, a nursing faculty checks blood pressures and provides first aid at a local business every Friday evening from 4 1'1\1 to 10 1'l\1. Although she has no specific university obligations during this time, her chairman is aware of her activities. The faculty member is directly reimbursed for her services.
• The Consultation Model. This additional model usually does not deal directly with clients (Mill-·onig, 1986 ). The consultation services of a health care professional can easily be secured. University professors generally have flexible schedules over which they have a reasonable amount of control. Some universities allot "professional leave" days to each faculty, which can be used for consulting or developmental activities.
When negotiating such an agreement, the organization must be specific in terms of the service expected and the time to be spent. Consultation fees are usually set at a per diem rate. The contract may be for a one time service or for a specified period of time. In either case, the faculty Educational Resources member works with the organization toward mutually agreed upon goals. The faculty member has the needed expertise and may be less costly to an organization than a consulting firm. Faculty are able to draw not only from their own expertise but also from that of colleagues. Typical activities include presentation of an educational program or consulting with an organization to develop or refine procedures, protocols, or policies related to the health care of employees.
ADVANTAGES OF FACULTY PRACTICE
Both institutions can benefit when a faculty practice contract exists. Faculty maintain clinical skills and enhance credibility with both students and consumers. When faculty members are oriented to the reality of the workplace and clinical settings, they are better able to prepare graduates who can deal with the requirements of today's nursing practice.
Nursing faculty who are involved in clinical areas often view this involvement as a vehicle for professional development. Many nursing instructors sense a void that they attribute to lack of client contact. When they become involved in a contract for clinical services, they may feel increased personal satisfaction and perceive their professional role as more significant.
Nursing research, when properly done, benefits both the investigator and the consumer of nursing care. In this case, the business organization is the consumer. Only those projects that are relevant to the interest and expertise of faculty and to the needs of the organization should be undertaken (Engstrom, 1984) . Adherence to this guideline guarantees at least minimum benefits to each party.
An important advantage of faculty practice is the monetary one. Remuneration for health services may provide additional resources for the university. Often these funds are used for the purchase of equipment or for the development of faculty. Industry will also benefit monetarily if health services result in the improved health status and increased satisfaction of employees. These factors usually have a positive impact on absenteeism and productivity.
DISADVANTAGES OF FACULTY PRACTICE
Service contracts also have disadvantages. The issue of time has the most potential for conflict and ambiguity. The university and the outside organization may make unrealistic When faculty members are oriented to the reality of the workplace and clinical settings, they are better able to prepare graduates who can deal with the requirements of today's nursing practice.
claims on faculty's time. The faculty . . may feel very pressured in terms of time; that there is no slack time or time to "regroup." At the same time, the two contracting organizations may feel that they are not getting their "fair share." Faculty may become overwhelmed by the many demands. They may feel they are failing to be successful in anything they undertake. When contracts extend over a protracted period of time there is no sense of closure. When the school term is over, faculty practice continues. A final disadvantage, in the perception of the faculty, is the possibility of the negative attitudes of fellow faculty members who do not practice. This can seriously strain professional relationships.
Businesses may not favor part-time employment, which may be the way in which the faculty's function is viewed. Often, lack of continuity and lack of commitment are attributed to part-time workers. If students are present, this may be perceived as a disadvantage. It is critical for the success of a contract involving students that effective use is made of both the students and the clinical site. Facultv must plan carefully if the experience is to be worthwhile.
Often there are problems in appropriately rewarding the faculty member for the services provided. If the university is paid for the service there may not be a mechanism for financially rewarding the faculty member. Funds are frequently transferred to the department to which the faculty member belongs and everyone shares equally in the rewards. Sparse incentives make it difficult for the facultv member to maintain a productive level of motivation.
It is important to recognize both advantages and disadvantages and minimize the disadvantages by proceeding cautiously and making expectations explicit.
ESTABLISHING A PARTNERSHIP
Either the business or the university may initiate a service agreement. Initial contacts are often based on social or professional friendships or simply curiosity about existing possibilities. This first contact can be a telephone call or letter to the appropriate department, followed by an appointment for further discussion and exploration. To reach a satisfactory contract or agreement, both agencies must participate actively in the development process. Contract negotiation is a complex process and often continues for an extended period of time. The process usually involves administrators and legal counsel rather than those directly providing or receiving services.
For a joint endeavor to be successful, both parties must have the same clear understanding of the following:
• Scope of Practice. Exactlv what services will be performed and by whom? It may be wise to mention services which will not be performed. In general the parameters of the service contract should be made ABOUT Companies interested in providing health services to employees, but lacking the resources to do so should consider local colleges and universities as possible resources.
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nurse in establishing a health history data base on each employee. The university agreed and assigned an appropriate faculty member to this function. In this situation, no money was exchanged. The activities of the students and faculty member helped the university to attain educational and service goals. This example combines features of both the integrated and consultation models.
• A school of nursing initiated a contract with a new local company that planned to employ an occupational health nurse in the near future. One faculty member worked with this organization writing job descriptions and protocols. When the company hired a nurse, the faculty member assisted her in the development of her new role. The company paid the university for these services. This is an example of the consultation model.
• A local university school of nursing entered into an agreement with a small company with insufficient resources to hire a full-time occupational health nurse. However, the administration had genuine concern for the health of its employees. The company and the university agreed that specified nursing faculty members would provide certain health screening activities. This is an example of the integrated model.
EXAMPLES OF CONTRACTS
• A university in need of preceptors for senior nursing students in occupational health found a local company with a nurse willing to provide this service. The company requested that, in exchange, the university assist the occupational health explicit.
• Time. When and for how long the specified services will be performed must be clear. Include which davis), how many hours, and the duration of the contract.
• Fee for Service. It is essential that both the business and the university have mutual understanding of how financial remuneration is to occur. This should include amount, payable to whom, at which time intervals, and for what duration.
• Evaluation. For the project to be deemed successful or unsuccessful, there must be some kind of systematic evaluation. Criteria should be clearly stated along with specific information, such as when the evaluation will occur, how it will be done, and by whom. Participants are strongly advised to state expectations and performance criteria clearly in writing. Evaluation is easier and more objective if the criteria are written in behavioral terms such as "Professor Smith and the nursing students will provide blood pressure screening everv Mondav, 10 AI'vl to 11 AM Januarv . . . -May 1, 1988 ." From the information provided in the example it would not be difficult to determine to what extent expectations were met. Evaluation should occur not only at the termination of a project, but also as an ongoing process. Agreed upon goals and objectives may not be accomplished for a number of reasons. Doubtful areas such as these should be renegotiated as early as possible to effect a favorable outcome.
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Having established the partnership, the faculty member must coordinate academic and practice functions. Once the contract is final, faculty is obliged to function within its defined boundaries as well as within those of the university.
